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FORMD ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurbar: 90550678
’ Washington, D.C. 20549 ‘ 31

FORMD

NOTICE OF SALE OF SECURITIES i

PURSUANT TO REGULATION D, f ;

~ SECTION 4(6), AND/OR R G )
UNIFORM LIMITED OFFERING EXEMPTION | | | 1

Mame of Offering  ({T] check if this is an amendment and name bas .changed. and indicate change.)

- R

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 g Rule 506 [] Section 4(6) [ ULOE oo
Type of Filing: ] New Filing [ ] Amendment _ '
: IAN 2 4 72007
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer e
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) N R3]
Grand Bankshares, Inc.

_Address of Exccutive Offices * (Number and Street, City, State, Zip Code) | - Telephone Number (Including Area Code)

2055 Palm Beach Lakes Blvd. , West Palm Beach, FL 33409 (561) 615-5000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ]

rief Description of Business ) | Cow PROCESSED

Bank holding company N
Type of Business Organization ) N -
corporation [] limited pastnership, already formed [ other (please specify): JAN 2 g ZUU?
E business trust [J limited partnership, to be formed u
" ' Month — Year THOMSON
- : i FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [OI8] ©OJIL1 .[JAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -

CN for Canada; FN for other foreign jusisdiction) 13
GENERAL INSTRUCTIONS '
Federal: )
Who Must Fife: All jssuers making an offering of securitics in refiance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot 15 US.C.
T7d(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securities in the offering.- A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address aﬂcr the datc on

which it is due, on the dat¢ it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Copies Required; Fiye (5) copies of this notice must be filed with the SEC, one of which must be manunlly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all jnformation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appcndax need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State: ’
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been mede. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB cantrol number. V\/W\




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or di.gposition of, 10% or more of a class of equity securilies of the issuer.

*
e  Each executive officer and director of corporate issucrs and of corporate genera! and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [[] Executive Officer [] Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual) See attached

Business or Residence Address  (Number and Street, City, State, Zip Code)

- Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director {C] General'andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [] Exccutive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [] Bencficial Owner  [7] Exceutive Officer [J Director [ General and/or
" Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Bencficial Owner D Executive Officer [j Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officcr 7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Exccutive Officer D Director D General and/or
! : Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Gerald A, Arsenault
109 South Anchorage Drive
North Palm Beach, FL 33408

David H. Baker
220 Miramar Way _
West Palm Beach, FL 33405

Michael W. Bubis
2366 Inland Cove Road
Palm Beach Gardens, FL 33410

Sandy L. Costello
476 Glenbrook Drive
Atlantis, FI. 33462

'Dox_lald H. Cunningham
229 Orange Tree Drive
Atlantis, FL. 33462

CAIPG\Grand Bank\Chare.wpd

J. Russell Greene
207 Via Emilia
Palm Beach Gardens, FL 33410

James B. Moore
3410 Embassy Drive

. West Palm Beach, FL 33401

Leighan R. Rinker
556 Muirfield Drive
Atlantis, FL 33462

James A. Vander Woude
316 Orange Tree Drive, Unit B
Atlantis, FL 33462

Larry E. Wright

11 Dewitt Place
Tequesta, FL 33469




1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering?........... ummmsseeees
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any indivIAUAL? ..o e

Does the offering permit joint ownership of a singlc unit? ....... S

4. Eanter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

¢ N/A
Yes No
3| a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Byoker or Dealer

States in Whic_h Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual Siates) . rererassaen s e

3 All States

Bl [@AKl [AZ] [AR] [€A] Ko [ mEl [@d ©FO [G4a [E] [0]
L] [ [A] [ Ky ([CA] ME] M (MA] (M MN (MS] (MO
(NH] [ND]
R [ @ M X U7 [ [A @A WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer.
States in Which Person Listed Has Solicited or Inte’nds to Selicit Purchasers
[J Al States

{Check “All States” or check individual States) ......c.oovvrmirennns

. @0
] (Xs] [MI] M5]
[RL)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual StALES) ........vvvvoviiceree s imrsssrseeeernss s rssssssesssssserssssseenneee L) All StAteS
[AK] [HT]
(L] &S] _ 3]
(NY] P&}
[R] : Y]

(Use blark sheet, or copy and use additional copies of this sheet, as necessary.)
3 of9 ’
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3.

4

Enter the aggregate offering price of securities included in this offering and the fotal amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

Debt ..o, . . SRTRBRN. $

Equity .. . ) $12,250,000 $6,758,395
. [KCommon [7] Preferred '

Convertible Securities (including warrents)............... " s s

Partncrship INterests ..vv.nvvonrrrsie $

Other (Specify ) R - $ :
TOUAL +.vereceeesreesseesers cesrsstsssasnsssssasssssasstssaessseesemnserresssis s ssnaeas abe e aenanmesmsea renntsrens ’ \ Dkl »3

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors...... 79 $6 »735,435
Non-accredited Investors - . 4 . 522,960
Total (for filings under Rule 504 only) reetreessase e eenenes .. 0__83 %,758,395
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of _ Dollar Amount
Type of Offering Security Sold
Rule 505 .......c.ooouen , 5
Regulation A ....oooviiiiiiiie e ettt r gee e e eaeen 5
Rule 504 .........ocovvrennnnnn... $
TOMD ..o i i s e e e et e e eonse st beres s e e caepentern s s
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees ........... : as
Printing and Engraving Costs............cc.cc..... O s
Legal Fees ... sessessst s seeeeeens O $37,000
Accounting Fees ..ot U O s
Engineering Fees S O RTRR iy B
Sales Commissions (specify finders® fees separately)... e s AT R SR bR R nos
Other Expenses (identify) Blue Sky fees, ac cun.y.i.l.i.ga...p.x.;m.t..i..ng &.miscellaneous) s 3,000

TOB oo e st b e et b e s -0 $.40,000
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
: " 6,718,395
PIOCEEAS 10 THE ISTUBE." ....coriiiiiiiiiiisnssssease e erscssarssrssssssssesseasssassasass s ass sy sees e eamanes reccasassas tieastranabens s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. :

Payments to

Officers,
Directors, & Payments to
' Affiliates ~ Others

SAIATIES AN FEBS ..o oo oeeee et esreeessssoeeceveeerronetsseseormerrseseeemerarestassoesses s eessoesss s s e e saseersaes neeneneen 0s s
PUPChase 0F TEAL ESIALE ...cuuiuiireerieeeeeeecrrrs e bbb bbb are s s rpen et s s sm e nab s eas e s [Os 0Os
Purchase, rental or leasing and installation of machinery :
and eqUIPMENt ...o......irecrcerseneeneer e . S ——oo I | s
Construction or leasing of plant buildings and facilities ........ccovmerrerivnvrrerennns coternene s s s
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a8 Merger) ................ S—— | s
Repayment of indebtedness ................. . cereseee R e st beeeane et sen e s 0s
WOTKING CAPILAL . ...o.ivoviiticerese s atssserrases e cerene e st se s es et ssreasd R 0s Os
Other (specify): ' 0Os [0$6,718.395

....... Os 0s
Column Totals OO PO URPISTRROSPIION PO I .2 : s 6,718,395
Total Payments Listed (column totals added) ......ocoocvrviiiiiiiiiiinesisae e rssesssesssisssses s isssssessessee e [1%6,718,395 .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following |
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of jts staff,
the information furnis_hed by the issuer to any non-accredited investor purseant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) . Signatu Date

Grand Bankshares, Inc. M t/Z 3/’ 7
Name of Signer {Print or Type) tlcéf)&igucr (Print or Type)

J. Russell Greene President and Chief Executive Officer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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